Designing and implementing psychosocial intervention programmes in post con£ict settings requires a breadth of knowledge of the context, circumstances, and needs of vulnerable social groups. However, mixed methods research focusing on which groups are vulnerable, and their speci¢c psychosocial needs, is rarely conducted. This study uses historical policy discourse analysis to identify the origins of contemporary social categories related to vulnerability in Nepal, speci¢cally caste. The policy analysis is employed to interpret cross-sectional epidemiological¢ndingsfrom a sample of 316 adults. Analyses test the relationship between caste and psychological morbidity, assessed with the General Health Questionnaire (GHQ-12), including potential mediators. Low caste (Dalit/Nepali) groups were found to have a 53,3 percent prevalence of psychological morbidity compared with 28,2 percent prevalence among other caste and ethnic groups (odds ratio 2,91, 95% con¢dence interval 1,714 ,96). Income and stressful life events partially mediate the relationship between caste and psychological morbidity.These ¢ndings are interpreted in relation to themes from the policy analysis including restrictions in social interactions, access to resources, social control and punishment, social mobility and gender relations. The study concludes with recommendations for addressing the needs of vulnerable social groups in post con£ict settings.
Introduction
One of the major challenges facing psychosocial interventions in settings of political violence is addressing the needs of vulnerable populations. Con£ict and other forms of political violence do not a¡ect all persons equally. Therefore, psychosocial programmes typically target vulnerable groups. This is exempli¢ed by the focus on groups such as children and women. Interventionists often also consider ethnic minorities as vulnerable populations. For example, action sheets 2.1, 4.1, 5.3, 7.1, and 10.1 of the InterAgency Standing Committee (IASC) Guidelines reference addressing vulnerability associated with ethnicity (IASC, 2007) . The goals of the analyses presented here are to develop recommendations to address the mental health and psychosocial needs of marginalised groups a¡ected by the Maoist People's War in Nepal. This study draws upon a mixed methods approach, employing policy analysis and epidemiology. This study is the ¢rst to combine policy analysis and epidemiology to examine caste in Nepal. There are three challenges to working with vulnerable social groups in postcon£ict settings:
Brandon A. Kohrt 1. How are social groups categorised and by whom? When designing interventions in post con£ict settings, the classi¢cation of individuals into di¡erent 'vulnerable' groupsbasedon religion, ethnicity, region and other a⁄liations is rarely straightforward. Social categories are highly political and often in £ux (Anderson, 1991) . The categorisation used by people in power may be very di¡erent from the social grouping described by those marginalised from political power (Kleinman,1995) . For example, in Nepal, while government bureaucrats may refer to a certain community as Hindu, the group may self-identify as Buddhist or animist, or vice versa (Whelpton, 2005) . Moreover, group categorisation is related more to social constructs than genetic di¡erences (Braun, Fausto-Sterling, Fullwiley, Hammonds, Nelson, Quivers, Reverby & Shields, 2007; Brown and Armelagos, 2001; Hacking,1999) , 2. What relationship do social group categories have with psychosocial vulnerability? Vulnerable social groups often bear a greater burden of psychosocial problems (Desjarlais, Eisenberg, Good & Kleinman, 1995) . However, ethnic minorities do not universally have poorer psychosocial wellbeing or mental health compared with dominant social groups. For example, in the United States, African Americans have a lower prevalence of depression than European Americans (Williams, Gonzalez, Neighbors, Nesse, Abelson, Sweetman & Jackson, 2007) . Mexican Americans with schizophrenia have a lower relapse rate than European Americans (Karno, Jenkins, de la Selva, Santana, Telles, Lopez & Mintz, 1987; Lopez, Hipke, Polo, Jenkins, Karno & Vaughn, 2004 ). This does not only apply to categorisation of ethnic groups.
Among aid organizations, it has been common to prioritise psychosocial services for child soldiers. However, in some psychosocial functioning arenas, child soldiers may not have greater de¢cits than children never associated with armed groups (Kohrt, Jordans, Tol, Speckman, Maharjan, Worthman & Komproe, 2008) . 3. What are the underlying processes that make a certain socialgroup more vulnerable to psychosocial problems? Another challenge in working with vulnerable groups is determining the underlying risk factors. Group membership is rarely the causal factor for mental health and psychosocial problems. More typically, it is the di¡er-ential exposure to risk factors associated with group membership. Being part of a speci¢c group may predispose members to certain experiences and forms of deprivation and/or exclusion in politics, education, ¢nancial transactions, legal proceedings, and access to healthcare (Ahmed, Mohammed &Williams, 2007) . This has important implications for intervention because the goal of psychosocial programming would not necessarily be to change group membership but rather to promote economic, educational, and healthcare equity across groups.
Because of these challenges, it is argued in this paper that interventionists need to address these three issues when considering psychosocial care for vulnerable groups in post con£ict settings. First, the social categorisation process of groups needs to be explored rather than taking standard classi¢cations at face value. This is because group divisions are more likely to re£ect labels of those in power. Qualitative research approaches are well suited for this
Vulnerable social groups in post-conflict settings: a mixed methods policy analysis Intervention 2009, Volume 7, Number 3, Page 239 -264 endeavour. Second, epidemiological studies are necessary to demonstrate an association of membership in a vulnerable group with poorer mental health and psychosocial wellbeing. Programmes should not rely upon assumptions that psychosocial problems are inherent in marginalised groups. Third, the underlying factors that explains the association of group membership and psychosocial problems needs to be assessed. Identi¢cation of the underlying factors will lead to prioritisation of the most e¡ective targets for intervention.
To address these three challenges, this study is an exploration of caste, a category central to religious identity, life trajectories, and socio/economic/political relations in South Asia. Scholars, politicians, interventionists, and social scientists have viewed caste as an axis of vulnerability and marginalisation (Bob, 2007; Kisan, 2005; Kohrt, Kunz, Baldwin, Koirala, Sharma & Napal, 2009 ).
Policy analysis of vulnerable groups
There is a tremendous array of qualitative approaches from which to select methods. An approach that has received less attention is policy analysis, a form of critical discourse analysis (Wodak & Meyer, 2001; Yanow, 2000) . Discourse analysis draws upon produced materials such as literature, religious texts, artwork, and historical artefacts. This elucidates historical processes for which living key informants are not available. This is particularly useful to identify the historical origins of current social problems. Policy discourse analysis examines texts related to governance and public practices (Yanow, 2000) . Topics of study include political documents such as constitutions, declarations and ordinances. Policy analysis provides a historical perspective. Policy analysis allows access to a di¡erent body of knowledge than that provided by research participants. Typically, researchers work with the displaced, the traumatised and the marginalised^all groups disenfranchised from positions of power. Therefore, the research does not reveal the processes and actions of those in positions of power whose behaviours and policies perpetuate the marginalisation of others. However, policy development does re£ect these processes. In addition, policies contribute to the marginalisation of certain populations, which then makes them vulnerable to exploitation by armed groups. Finally, policy analysis is important to consider for psychosocial practitioners because policies themselves can be powerful sites of intervention. Interventionists increasingly focus on promoting psychosocial programs that contribute to sustainable changes. Investing in policy change can in£uence long term social processes that will reduce the vulnerability of marginalised groups. Using policy analysis, major themes related to marginalisation, which can then be tested using epidemiological models, are indenti¢ed.
Epidemiological analyses of vulnerable groups
There are a range of analytical approaches to assess the relationship of vulnerable groups with psychological morbidity and other mental health and psychosocial outcomes. Figure 1 (1854, revised 1953, 1963, 1992) , the Constitution of Nepal (1950 Nepal ( , rewrites 1959 Nepal ( , 1962 Nepal ( , 1990 Nepal ( , 2007 and Janajati (ethnic minorities). These groups are accepted identi¢cation categories throughout Nepal including the study region. Research assistants cross checked self-reported ethnicity with last name, which indicates caste/ethnicity in Nepal. In the study, Dalit often self reported their caste as ' Nepali', another indicator of low caste, rather than referring to themselves as 'Dalit' . Therefore, the caste label is presented in this paper here after as Dalit/Nepali, to re£ect both the broader categorisation and the preferred self-identi¢cation. This was a cross sectional study with random sampling of one adult per household. The sample was recruited for a psychiatric epidemiology study of depression and somatisation from February through August 2000 (Kohrt, Kunz, Baldwin, Koirala, Sharma & Nepal, 2005) . The sampling design used nth households with census data on age and sex distribution. Houses in eachVillage Development Committee (VDC) Ward (9 wards per VDC) were numbered. Then the nth house was selected for interview recruitment. Odd numbered houses were for women and even for men. Within each household, the research assistants had an age breakdown of whom to sample, so that recruitment matched the VDC age distribution.
It is important to note that this study was conducted prior to mass Maoist violence in the area, which began in late 2001. Prior to the study, there had been no major attacks by Maoists in the study area. Thus, these ¢ndings are important because they provide a glimpse of psychosocial wellbeing in rural Nepal prior to widespread exposure of the population to traumatic con£ict related events. Moreover, therefore, the relationship of caste and psychosocial wellbeing is a closer approximation of pre war context. Studies conducted after exposure to war and other traumas may temporarily shift, mask, or exacerbate longstanding group di¡erence in mental health (Kohrt, 2009 ). All participants were 18 years of age or older. Many participants could neither read nor write. Therefore, research assistants read consent forms to all participants. They recorded consent with a signature for literate, or a thumbprint for illiterate participants. The Department of Psychiatry at Tribhuvan University Teaching Hospital/ Institute of Medicine in Kathmandu provided consultation prior to and during the assessment and gave ¢nal approval for the study. The main exposure variable was caste and the outcome variable was psychological morbidity.
Measures
General Health Questionnaire, 12-item version (GHQ-12) The GHQ-12 is an instrument designed for screening of general psychiatric morbidity (Goldberg, Kay & Thompson, 1976a; Goldberg, Rickels, Downing & Hesbacher, 1976b) . The GHQ-12 contains 12 items assessing wellbeing over the past few weeks. Items assess mood, sleep, concentration and other features of wellbeing. Items are scored 0^3 with a total score ranging from 0 to 36, with higher scores indicating worse conditions.The GHQ-12 has been validated for use in Nepal (Koirala, Regmi, Sharma, Khalid & Nepal, 1999) . Based on prior studies in Nepal, a cut-o¡ of six or greater on the GHQ-12 was selected for categorisation of psychological morbidity. Cronbach's alpha for the GHQ-12 in this population was 0,85 (Cronbach's alpha is a measure of the internal consistency reliability of an instrument; it refers to how well a set of items measures a single, unidimensional latent construct).
Stressful Life Events Rating Scale for Cross Cultural
Research (SLERS) Individuals reported the frequency (numberoftimesaneventoccurred in the past 12 months) of stressful life events (SLEs) with the SLERS (Zheng & Lin, 1994) . This instrument comprises nine subscales. Six of these were selected for inclusion in these analyses because they re£ected themes identi¢ed in the policy analysis: (Kleinbaum et al., 1982) framework for assessing e¡ect modi¢cation was followed in accord with current approaches to interactions (Frazier et al., 2004; Holmbeck, 1997; Kraemer et al., 2001 ). Non-signi¢cant interactions (p>0.05) were considered as failure to support a moderator role of caste status. A regression based approach to mediation analysis with bootstrap estimation of indirect e¡ects was executed with Preacher and Hayes' indirect macro for SPSS, which calculates bootstrap estimates of indirect e¡ect for models with one or more mediators (Preacher and Hayes, 2008 , see http://www. comm.ohio-state.edu/ahayes/macros.htm for macro). For a full description of the multiple mediator analysis used here, see 
Policy Analysis Findings
Concept of caste and Dalit-ness Nepal's population comprises more than 60 ethnic and caste groups; current categorisations comprise high caste groups (Brahman and Chhetri), low caste groups (Dalit), and other ethnic groups (Janajati), (Bista & Nepal. Dept. of Publicity., 1967; Whelpton, 2005) . Figure 2 displays a breakdown of current caste and ethnic divisions commonly used in Nepal. Low caste (Dalit) groups are included in the Nepali-speaking ethnic groups, Newari-speaking ethnic groups, and Madhesi groups. The English term ' caste'derives from the Portuguese term' casta' referring to purity, birth, and di¡erence, and was apparently use to explain the social strati¢cation in India (Kisan, 2005) . The Hindu caste system is hierarchical with those at the bottom of the caste system referred to as low caste, untouchable, or Dalit. Throughout the 20th century there was a growing social movement for the rights of untouchable groups (Bob, 2007) . Many of these groups use the term 'Dalit' to refer to untouchable groups. Dalit comes from the Sanskrit word dal which means 'to shatter, to break into pieces and to step on,' thus, Dalit literally means ' shattered; over-burned, suppressed; squeezed; stepped-upon; kneaded; ground-down; shamed by being required to bow to someone else' s feet; or silenced through suppression,' (Kisan, 2005) .The term was popularized by the Dalit leader Dr. B. R. Ambedkar when India was struggling for independence from the United Kingdom (Bob, 2007) . There is widespread evidence throughout the 1990s of discrimination against Dalits: exclusion from public places such as hotels, cremation sites, temples and monasteries; restrictions in the use of public facilities, particularly water taps; exclusion from renting places to live or work; not being given retail positions; inability to secure loans for livestock; and punishment for inter-caste marriage (INSEC, 1993) .
Historical development
Table1provides a brief overview of the major developments in the history of caste relations and major documents.The origin of the caste system is attributed to Indo-Aryans pastoralists who subjugated the local populations through the varna classi¢cation system Kisan, 2005) .Varna refers to social categories within Hindu cultural groups and was interpreted as '' caste'' by Portuguese colonialists in India (Kisan, 2005) . Early records of the varna system are seen in the religious text the Rig Veda (1500-1000 B.C.) with three Aryan classes (priests, jurors and businessmen, and farmers) classi¢ed as Brahmans, Kshatriyas, and Vaishyas, and one slave class composed of the Dravidian (indigenous) groups, referred to as Shudras (Kisan, 2005 Nepal (1950 Nepal ( ,1959 Nepal ( ,1962 Nepal ( ,1990 The Manusmriti codi¢ed a ¢fth varna, 'untouchables', who were relegated to demeaning and severely restricted feeding customs, type of clothing, places of settlement, wearing of jewellery, owning of household goods and access to education (Kisan, 2005) . During this period, Hindu IndoAryans migrated into Nepal bringing with them caste based strati¢cation (Kisan, 2005; Whelpton, 2005) . In 1769, Prithvi Narayan Shah violently uni¢ed Nepal and enforced the caste system throughout the country (Kisan, 2005 Table 2 outlines the major risk factor themes identi¢ed through the policy analysis. These include:
Risk factor themes
(1) social relations and interactions; (2) access to resources; (3) social mobility and status; (4) punishment and social control; and (5) gender and family relations.
Protective legislation
It was not until the 1990 Constitution of Nepal that caste based discrimination was explicitly banned (Kisan, 2005) .
' No person shall, on the basis of caste, be discriminated against as untouchable, be denied access to any public place, or be deprived of the use of public utilities. Any contravention of this provision shall be punishable by law,' (Constitution of Nepal,1990) .
In 1996, the Maoists issued the 40 Point Demand, which called for an end to racial discrimination and the elimination of untouchability and discrimination against so-called ''backward'' groups (in the Demand's terminology). Numerous Dalit organisations supported or a⁄liated with the Maoists and endorse armed struggle, while other said equality should only approached through peaceful means (Kisan, 2005) . The continued abuse of Dalit combined with Maoist rhetoric for Dalit equality led to the recruitment of large numbers of Dalit into Maoist forces (Lawoti, 2003 Gender and family relations Marriage across castes results in lowering of one's caste and expulsion from one's village-with punishment greater for the lower caste person in the infraction; described in 1854 Muluki Ain.
Di¡erent standards applied
according to one's caste for adoption and other treatment of minors and marriage, sexual relations and transmission of impurity through childbirth.
Intimate partner SLEs Family SLEs
Abbreviations: SLEs (stressful life events). 
Epidemiology ¢ndings
Based on the main themes identi¢ed in the policy analysis, the epidemiological analyses included ¢ve categories of variables: social relations (social support and interpersonal SLEs), access to resources (household income, livestock, farmland, and ¢nancial SLEs), social mobility (education and work-related SLEs), social control and punishment (legal and political SLEs), and gender and family relations (intimate relationship SLEs and family SLEs). Table 3 presents sample demographics. Dalit/Nepali participants had a greater burden of psychological morbidity compared with other groups (see Table 4 ). The mean total GHQ-12 score was greater for the Dalit/Nepali group when assessing continuous outcomes. Using a cut o¡ score of 6 or greater to indicate psychological morbidity on the GHQ-12, Dalit/Nepali participants (53.3%) were more likely than other groups (28.2%) to have psychological morbidity (OR 2,91, 95% CI 1,71^4,96). Univariate interaction models tested for each of the variables separately (social support, interpersonal SLEs, household income, etc.). However, none of the interaction terms were signi¢cant (p>0,5 for all models).Thus, there was not support for the e¡ect modi¢cation model of caste on psychological morbidity. With regard to the multiple mediator models, the total e¡ect of Dalit/Nepali caste on GHQ-12 score was 0,64 (95% CI 0,400 ,89) adjusting for age and gender (see Table 5 ). Adjusting for age, gender and potential mediators (SLEs, income and education), the direct e¡ect of Dalit/Nepali caste on GHQ-12 score was 0,43 (95% CI 0,17^0,70). The total indirect e¡ect of the mediators (the sum of the speci¢c indirect e¡ects for the mediators) was 0,21 (95% CI 0,04^0,40) on total GHQ-12 score. Financial SLEs and household income were the only two variables with signi¢cant speci¢c indirect e¡ects. Having no education did not have a signi¢cant speci¢c indirect e¡ect. These results indicate that income and ¢nan-cial SLEs partially mediate the e¡ect of Dalit/Nepali caste on psychological. A cut-o¡ score of 6 or greater was used. Adapted from Preacher and Hayes, 2008 . Ã p<0,05, ‰ p<0,01, z p<0,001, y p<0,0001.
Brandon A. Kohrt those risk factors that have signi¢cant associations with both caste and psychological morbidity. In this model, ¢nancial SLEs and income were the only risk factors that were signi¢cant mediators. The speci¢c indirect e¡ects listed in Table 5 are the products of the a and b paths in this model. A multiple mediation model also tested the relationship between education and psychological morbidity because education did not show a signi¢cant indirect e¡ect (see Table 5 ). Education has a signi¢cant inverse association with psychological morbidity in the model with no mediators. With mediators in the model, the direct e¡ect of education is no longer signi¢cant. As with the caste model, household income and ¢nancial SLEs have signi¢cant speci¢c indirect e¡ects.
Discussion
The goal of this mixed methods study was to address psychosocial wellbeing, measured as psychological morbidity, among a putative vulnerable social groups.This was done by exploring the historical evolution of the social category of caste to contextualise epidemiological ¢ndings of current caste divisions and psychological morbidity. The policy analysis of religious and political documents concerning caste reveals that the caste system is one of the oldest long standing forms of documented and institutionalised subjugation. (Kisan, 2005) . Surprisingly, caste did not moderate the association of any study variables with psychological morbidity. The failure of the moderator models in these analyses leads does not support increased or decreased susceptibility to negative impacts of risk factors. Rather, the signi¢cance of mediation rather than moderation suggests that it is the greater prevalence of risk factors that leads to greater psychological morbidity. Future studies with larger sample sizes and locally developed exposure measures may be more likely to identify moderator e¡ects.
Future studies and current limitations These ¢ndings form the foundation for true mixed methods studies integrating policy analysis and epidemiology. This study only employed policy analysis to determine which for an end to this practice, so it will be important to study its consequences. Educational interventions IASC Action sheet 7.1 calls for strengthening access to safe and supportive education and assurances that education is available regardless of ethnicity. The results here suggest that educational di¡erences, as adults, may be associated with economic di¡erences that mediate psychological morbidity. Schools are one of the main sites of enculturation of discrimination. Therefore, psychosocial training and sensitisation programmes for teachers in post con£ict Nepal could serve to promote teachers as role models for inclusive rather than discriminatory practices. Addressing caste based di¡erences in education may be one pathway to remedy the tremendous economic di¡erences and consequent psychosocial di¡erences in wellbeing.
In conclusion, addressing ethnic, racial and other forms of group identity, such as caste, are central to e¡ective psychosocial programming in post con£ict settings. A Brandon A. Kohrt historical understanding of the origins of these social divisions and the evolution of relations among groups is crucial. Policy analysis is one method that researchers can add to multidisciplinary studies to produce a comprehensive understanding of social vulnerability. Policy analysis can not only help to determine the most e¡ective, pragmatic and secure avenues for conducting interventions, it also may contribute to policy advocacy with the hope of improving ethnic, racial and caste relations and breaking cycles of marginalisation.
